This literature review was conducted to summarise empirical evidence relating to psychosocial health following ostomy surgery during hospitalisation and after discharge. Both qualitative and quantitative studies were searched from 2000 to 2017 using PubMed, CINAHL, Ebrary, Elsevier, Science Direct, and Scopus. Twentyseven articles were included that examined the patient's psychosocial health following colostomy or ileostomy surgery. Among the 27 included studies, 11 adopted qualitative research methods and 16 used quantitative designs. Most of the studies were conducted to determine psychosocial problems and emotions of the individuals, their adaptation to the stoma, and their quality of life. Most of the psychosocial problems identified in these studies were poor body image perception and selfrespect, depression, sexual problems, and lower psychosocial adaptation. This literature review has illustrated the patient's psychosocial health following stoma surgery. Further studies exploring the effect of psychosocial interventions could be planned.
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| INTRODUCTION
Stomas are formed surgically, by exteriorising the bowel to the abdominal surface. Every year, stoma is created for the surgical treatment of conditions such as colorectal cancer, inflammatory bowel disease, colorectal, and trauma. The exact incidence and prevalence of ostomy surgery is unknown. One report stated that there is an estimated range of 650 000 to 730 000 people live with a permanent ostomy in the United States. 1 Stoma formation can prolong the lives of patients and help them to return to a healthy life. However, this process may cause the individual to experience various problems in terms of physiological, social, and psychological aspects. Individuals with stoma experience psychological problems such as depression, anxiety, changes in body image, low self-esteem, sexual problems, denial, loneliness, hopelessness, and stigmatisation. 2, 3 Social problems are that loss of interest and less participation in social activities, avoidance of travelling, decreased working activities, worsening partner relationship, decreased contact with friends/relatives. 2, 3 These problems can adversely affect the individual's adaptation to stoma and ability to deal with stoma. As colorectal cancer tends to have a better outcome and is associated with less morbidity than malignant disease at other sites (e.g., stomach, lungs, and liver), psychosocial status is particularly important. Psychosocial adaptation is also positively associated with quality of life. The studies show that individuals with stoma have their qualities of life negatively affected because of physiological and social issues. [4] [5] [6] [7] [8] Therefore, to increase the quality of life for an individual with a stoma, resolving psychosocial issues as well as physiological issues and establishing adaptation to the stoma are required. When the literature is reviewed, it can be seen that research on the psychosocial issues of individuals with stoma began approximately 50 years ago. Despite this fact, patients still have issues in dealing with psychosocial problems.
This literature review was conducted to summarise empirical evidence relating to psychosocial health following colostomy or ileostomy surgery during hospitalisation and after discharge. The study questions were as follows:
• What are the most common psychosocial problems?
• Which factors did affect psychosocial adaptation to ostomy? • Which measurement tools were the most used in determining psychosocial problems? • Is there any difference between qualitative and quantitative studies?
| METHODS
A literature review including both qualitative and quantitative studies was performed. The literature was searched from 2000 to 2017 using PubMed, CINAHL, Ebrary, Elsevier, Science Direct, and Scopus with the following MESH search terms: psychosocial problems and ostomy. Related search terms in all fields were "psychological problems, social problems, ostomy, stoma, ileostomy, colostomy, quality of life." The studies that are regularly published on databases, that are edited and can be accessed electronically as well as those accessible via the archives of scientific journals were reviewed. The searches were carried out in April 2018 by the researcher. The studies from 2000 to 2017 were included and evaluated. Inclusion criteria were: (a) be related to psychosocial problems, (b) published between 2000 and 2017, (c) be research article, (d) using descriptive or cross-sectional or prospective designs, (e) be written in English, and (f ) available in full length. Exclusion criteria were: (a) be written in different languages, (b) using methodological or experimental designs on psychosocial problems, (c) be review article, and (d) using quality of life scale to measure psychological dimensions.
| RESULTS
The computerised database searches identified a total of 1274 studies. The author reviewed 84 studies and excluded 57 studies that did not meet eligibility criteria. Subsequently, 27 full-text articles were retrieved and reviewed. Articles having no full text (n = 7), not written in English (n = 8), being review article (n = 16), using methodological or experimental research design on psychosocial problems (n = 9), and using quality of life scale to measure psychological dimensions (n = 8), and not addressing the psychosocial problems (n = 9) were excluded. Twenty-seven articles were included that examined the patient's psychosocial health following colostomy or ileostomy surgery (Figure 1 ). Among the 27 included studies, 11 adopted qualitative research methods and 16 used quantitative designs. Sample sizes of qualitative designs ranged from 7 to 30, whereas those of quantitative designs ranged from 50 to 209.
In qualitative studies, participant postoperative recovery experiences were elicited via one-on-one, open-ended, conversational interview, in-depth interviews, unstructured interviews, semistructured interviews or focus group interviews, or informal, unstructured, and audiotaped interview. In quantitative studies, self-reported questionnaires and scales were used such as psychosocial adjustment scale, ostomy adjustment inventory, body image scale, self-esteem scale, and anxiety and depression scale for data collection.
| Findings of qualitative studies
The findings of four qualitative studies show that participants explained different feelings after stoma creation such as uncontrollable feelings of uncertainty, feelings of stigma, being different and having decreased self-respect and confidence, and feeling frustrated and helpless. Also, living with uncertainty also influenced social life of the subjects. On the other hand, altered body image was another problem that was identified in two qualitative studies. According to these studies, stoma formation altered the body in terms of appearance, function, and sensation, undermining the unity between body and self. Participants believed that their attractiveness had decreased since surgery and expressed emotional distress when recalling personal feelings around their altered body appearance. Also, studies reviewed above found that altered body image can result in sexual problems. In one study, some of the participants believed that the ileostomy negatively affected their body image and sexual life. Persons with new ostomies expressed fear that their spouses would be disturbed by the physical changes in their body; they further reported loss of libido in one study. Another study found that some patients did not believe strong enough, and some did not yet believe any desire. One study showed that experiences of acceptance of intimate partners and understanding in general terms were mirrored • health professionals could provide psychosocial care by implementing interventions to solve psychosocial problems in confidence of participants to resume sexual relationships. One study did highlight sexual problems amongst participants, especially in the early period after surgery and stoma formation. In addition to other issues, social relations and support from partner of family were found important in five studies. One of them found that provision or withdrawal of support of husbands or partners can have a considerable impact on the psychosocial adjustment of female patients with ostomies. In other study, participants described support received from family members and linked this support to improved adaptation to their ostomy. A study found that stoma-forming surgery changes the way an individual relates to their social environment and connects with others, creating self-consciousness and impeding social confidence and autonomy. The other study showed that patients had some degree of cognitive and mental problems that they were concerned about and also participants reported having encountered family problems for a few months after their colostomy.
| Findings of quantitative studies
Among quantitative studies, psychosocial problems such as anxiety, depression, poor body image, and impairment in social relations were determined in eight studies. One study found that 50% of patients with stoma reported higher than normal levels of anxiety and 16% reported mild to moderate levels of depression. Although persons living with a stoma are at risk of experiencing anxiety and depression, most were not receiving psychological support in another study. Also, one study found that a stoma is an intervention in the patient's social and intimate life and patients cope with the situation very slowly and very painfully. Another study found that work and social function were influenced by hope, skills, gender, and education. In addition, one study found that patients experiencing physical and psychosocial problems had poor body image than those of patients who did not experience such problems. On the other hand, creation of an ostomy leads to a significant change in the body image of the patient in two studies (Table 1) .
Another common problem identified in quantitative studies was adjustment problems (n = 8). Five of these studies found that patients with stoma have adjustment problems. On the other hand, one study found that spiritual well-being was significantly related to the quality of adjustment of patients to life after colostomy surgery. In another study, many factors, such as preoperative information, the ability to perform care, and countermeasures against stomal and peristomal complications, influence adjustment. In addition, one study found that patients with higher levels of knowledge about stoma care and those who can manage all aspects of care independently were more psychosocially adjusted to their stomas (Table 1) .
Finally, sexual problems were important psychosocial problems for these people in some of the quantitative studies (n = 8). Stoma is a serious life situation for the individual and causes sexual problems. According to these studies, stoma patients had sexual problems such as impotence, dyspareunia, frigidity, refraining from sexual intercourse and experienced difficulties in sexual functioning (touch, avoidance, and satisfaction, vaginismus, and anorgasmy), and their adjustments in sexual relationships tended to be poor. Also, stoma patients had poorer sexual activity than nonstoma patients (Table 1) .
| DISCUSSION
Psychological problems such as depression, anxiety, changes in body image, low self-esteem, feelings of uncertainty, and social problems such as less participation in social activities, decreased working activities, decreased contact with friends / relatives, and sexual problems can adversely affect the individual's adaptation to stoma and ability to deal. To increase the life quality of patients with a stoma, psychosocial problems should be considered. 2, 3 Via qualitative research studies, it can be possible to access in-depth information regarding the psychosocial problems of individuals with stomas. In this literature review, 11 of the studies were qualitative. [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] These studies examined the relationship between stoma and psychological problems such as adaptation problems, feelings of uncertainty and stigma, and identified the effects of stomas on body image, sexuality, and social life, and showed the necessity to provide individualised training, consultancy, and psychosocial support. In particular, conducting qualitative research that examines the emotions and opinions of individuals in-depth is considered to be a significant step. It is thought that qualitative studies are observed to play a guiding role in planning interventions towards the psychosocial problems of the patients with stoma. From 2000s to this day, various quantitative studies conducted using descriptive, cross-sectional, and prospective designs showed the psychosocial problems of individuals with stomas and their adaptation. Psychosocial problems identified in these studies were that poor body image perception and self-respect, anxiety and depression, 6, [20] [21] [22] [23] [24] influenced coping, 25 lower psychosocial adaptation [26] [27] [28] [29] [30] [31] [32] [33] , and sexual dysfunction or sexual problems such as impotence, dyspareunia, frigidity, and refraining from sexual intercourse. 6, [20] [21] [22] [23] 31, 33 Studies that examine the psychosocial problems and adaptation of individuals with stoma regarded as positive progress. This literature review showed that there are numerous qualitative and quantitative studies on psychosocial problems of patients with stoma. Quantitative and qualitative research methods complement each other because they generate different types of knowledge that are useful. 34 Several psychosocial problems were identified after stoma surgery in these quantitative and qualitative studies. It is thought that human emotions are difficult to quantify, so qualitative research seems to be a more effective method of investigating emotional responses deeply than quantitative research. Qualitative researchers believe that truth is complex and dynamic and can be found only by studying people as they interact with and in their sociohistorical settings. 34 In qualitative studies, feelings of the patients, life experiences, and meaning of them was described in-depth after stoma. Therefore, it is thought that the real feelings of patients after stoma creation are shown by qualitative studies. On the other hand, quantitative research studies provide advantages by the large size of samples. The increase in the number of studies on psychosocial health of individuals with stoma in recent years and the use of different methods in these studies can both be regarded as positive developments. However, in the literature, the interventional studies to solve psychosocial problems of individuals with stoma are limited in number. 7, 35, 36 Therefore, it is thought that interventions towards resolving individuals' psychosocial problems are being ignored/neglected. Health professionals often focus on only the physical problems of the patients and possibly neglect psychosocial needs. Certain interventions such as relaxation training, supportive group therapy, cognitive-behavioural therapy, emotional and social support, general interactional skills like supportive communication, and listening and counselling can be applied to solve and prevent psychosocial problems. 7, 37 For continuous care of patients with stoma after hospital discharge, the role of the health professionals becomes important. Health professionals especially nurses could provide appropriate interventions and educate patients on stoma care following surgery, help to create social platforms such as stoma support groups and be consultant to solve psychosocial problems. There are some limitations of the study. Most of the studies conducted between 1960 and 2000 cannot be accessed. Another limitation is that the social and psychological well-being of the patients is evaluated with quality of life scales. Therefore, these studies were not reviewed.
| CONCLUSION
This literature review has illustrated the patient psychosocial health following stoma surgery. Psychosocial problems associated with stoma formation commonly identified in quantitative studies were anxiety, depression, poor body image, sexual problems, impairment in social relations, and adjustment problems. In qualitative studies, different feelings such as uncertainty, stigma, being frustrated, being different, and altered body image were explained after stoma creation. In addition to these feelings, social relations and support from partner of family were found to be important. It is estimated that more patients will likely suffer from psychological problems related to stoma surgery in the future. Based on the results of this literature review, health professionals could provide psychosocial care by implementing interventions to solve psychosocial problems of patients following stoma surgery. Further studies exploring the effect of psychosocial interventions could be planned.
